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Background: Women are at increased risk of vascular complications (VC) due to invasive cardiac procedures. Safezone arteriotomy (SZA), entry 
between the inferior epigastric artery and the bifurcation of the common femoral artery (CFA), is thought to lower the risk of VC. We sought to define 
anatomic predictors of VC and the role of SZA among men and women undergoing cardiac cath. 
Methods: A total of 59 patients with VC and 59 age, gender and procedure matched controls were enrolled. VC were defined as any access site 
injury requiring intervention or transfusion and hematoma greater 6 cm. Quantitative femoral angiography was performed on all cases. Logistic 
regression was used to define predictors of VC in men and women, and a sensitivity analysis was performed specificly for retroperitoneal bleed (RPB). 
Results: Women with VC have lower BMI, smaller CFA diameter and shorter safezone length compared to men with VC (table) and women controls. 
BMI was the only independent predictor of VC in women whereas diabetes and the absence of SZA were strong predictors in men. Sensitivity analysis 
for RPB revealed similar findings: absence of SZA was predictive of RPB (OR 0.30, p < 0.001) in men, but not in women.
Conclusion: Despite smaller female arteries, safezone length and body size, women and men with VC have a similar incidence of SZA. Interestingly, 
SZA is a strong predictor of protection from VC and RPB in men but does not confer protection in women. These findings may help explain the 
persistence of female predisposition to VC. 
Men with VC
(n = 29)
Women with VC
(n = 30)
P value
BMI 30.1 ± 8.2 26.7 ± 6.6 < 0.001
CFA Reference Diameter (mm) 6.77 ± 1.56 5.44 ± 1.20 < 0.001
Safezone Length (mm) 37.52 ± 13.17 29 ± 7.51 < 0.001
SZA (%) 70 72 NS
